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  Annual Report   
 
 

Introduction 

 
The Iowa Prescription Monitoring Program (PMP) became fully operational on March 25, 2009 
and provides authorized prescribers and pharmacists with on-going information regarding their 
ǇŀǘƛŜƴǘǎΩ ǳǎŜ ƻŦ ŎƻƴǘǊƻƭƭŜŘ ǎǳōǎǘŀƴŎŜǎΣ ŀƴŘ is used as a tool in determining appropriate 
prescribing and treatment of patients without fear ƻŦ ŎƻƴǘǊƛōǳǘƛƴƎ ǘƻ ŀ ǇŀǘƛŜƴǘΩǎ ŀōǳǎŜ of, or 
dependence on, addictive drugs or diversion of those drugs to illicit use. Iowa licensed 
pharmacies, both resident and nonresident, and dispensing prescribers, are required to report to 
the PMP all Schedule II, III, IV and V controlled substances along with opioid antagonists (e.g., 
naloxone) dispensed to ambulatory patients. 

 
The Iowa Board of Pharmacy (Board) administers the PMP with the assistance and guidance of 
an Advisory Council consisting of four physicians, three pharmacists and one non-physician 
prescriber appointed by the governor. The Advisory Council meets as needed to review the cost 
and progress of the PMP. The Advisory Council examines the benefits of the program, possible 
enhancements to the program, and information, comments, and suggestions received from 
program users and the public. 

 

The Board and the PMP Advisory Council also review statistics regarding the use of the PMP by 
prescribers, pharmacists, law enforcement and regulatory agents. They may review the number 
of prescriptions filled each year, the top drugs dispensed in Iowa each year, and indices of 
excessive pharmacy-shopping or doctor-shopping for controlled substances.  Assessment of 
PMP data collected for the timeframe of January 1, 2021 through December 31, 2021 is included 
in this report. Historical data since 2013 is also provided in table format as an attachment. 

 

Operations 

 
From March 25, 2009, until April 3, 2018, the PMP ran on a software platform, referred to as 
Otech, developed by Optimum Technologies. The cost of initial implementation of the PMP was 
paid by a federal grant and amounted to $411,250. From 2009 until 2018, the annual cost for the 
receipt and delivery of pharmacy data and software maintenance amounted to approximately 
$112,000 ς even after Optimum Technologies was acquired by Appriss Health (now DBA Bamboo 
Health) on April 24, 2015. The Otech platform included limited functionality that did not enable 
PMP administrators to run many basic statistical reports. That, as a major downfall, along with 
the aging, server-based software platform that was not able to accommodate any sizable 
integration of the PMP with Electronic Health Record (EHR) systems, Electronic Medical Record 
(EMR) systems and Pharmacy Dispensing Systems (PDS), propelled the Board to initiate the 
Request for Proposal (RFP) process. 
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On June 2, 2017, the Board, in conjunction with the Office of the Chief Information Officer (OCIO) 
and the Department of Administrative Services (DAS), submitted the initial draft of the Project 
Charter for a new contract for the PMP application. The RFP for the project was issued by the 
state on August 20, 2017, with proposals due on November 13, 2017.  On November 30, 2017, 
the Notice of Intent to Award RFP 0918005004 for the Iowa Board of Pharmacy Prescription 
Monitoring Program was given to Appriss Health (Bamboo Health) for its PMP !²!wȄ9ϰ 
solution. The contract was officially executed in January 2018. On March 28, 2018, data from the 
former Otech platform was successfully ƳƛƎǊŀǘŜŘ ƛƴǘƻ !²!wȄ9ϰ ŀƴŘ ǘƘŜ ǳǇƎǊŀŘŜŘ system 
became fully operational on April 4, 2018. Calendar year 2021 marked the third full year of use 
with ǘƘŜ !²!wȄ9ϰ ǎƻŦǘǿŀǊŜ platform. The platform and add-on services continue to be well 
received by the PMP users in Iowa. 

 
The cƻǎǘ ŦƻǊ ǘƘŜ !²!wȄ9ϰ ǎƻƭǳǘƛƻƴ ǿŀǎ ϷмллΣллл ǇŜǊ ȅŜŀǊ ŦƻǊ ǘƘŜ ŦƛǊǎǘ ǘǿƻ ȅŜŀǊǎ ƻŦ ǘƘŜ 
contract. For contract years 3, 4, 5, and 6, the annual fees will increase to $102,000, $104,040, 
$106,120 and $108,250, respectively. Annual costs are paid from license fees retained by the 
Board for the support of Board programs and activities. No additional user fees or surcharges 
have been imposed to pay for the activities or support of the PMP since its inception. The Board 
has received a few donations, each year, to support the PMP and specific improvements or add-
ons to the PMP. 

 
bŀǊȄ/ŀǊŜϰ ǿŀǎ ǎŜƭŜŎǘŜŘ ǘƻ ōŜ ŀƴ ŀŘŘ-ƻƴ ǎŜǊǾƛŎŜ ǘƻ ŦǳǊǘƘŜǊ ŜƴƘŀƴŎŜ ǘƘŜ !²!wȄ9ϰ ǎƻŦǘǿŀǊŜ 

platform. NarxCarŜϰ ŀƛŘǎ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ǿƛǘƘ ǘƘŜƛǊ ŎƭƛƴƛŎŀƭ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ ŀƴŘ ŀǎǎƛǎǘǎ 

prescribers and dispensers in improving patient safety and bettering patient outcomes.  

bŀǊȄ/ŀǊŜϰ ǎǳƳƳŀǊƛȊŜǎ ŀƴŘ ŀƴŀƭȅȊŜǎ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ōȅ ǘƘŜ tat ŀƴŘ ƎŜƴŜǊŀǘŜǎ ǎǳƳƳŀǊȅ 

information, additional insights, and overdose risk scores related to each patient. The annual 

ŦŜŜ ŦƻǊ bŀǊȄ/ŀǊŜϰ ƛǎ ϷмусΣлллΣ ǿƘƛŎƘ ǇǊŜǾƛƻǳǎƭȅ ǿŀǎ ǇŀƛŘ ŦƻǊ ǳǎƛƴƎ ŦǳƴŘǎ ŦǊƻƳ ǘƘŜ {ǘŀǘŜ 

Targeted Response to the Opioid Crisis Grant (STR), a grant jointly awarded to IDPH and the 

.ƻŀǊŘΦ ¢ƘŜ {¢w ƎǊŀƴǘ Ǌŀƴ ǳƴǘƛƭ !ǇǊƛƭ олΣ нлнмΦ Lƴ нлнмΣ bŀǊȄ/ŀǊŜϰ ǿŀǎ ǇŀƛŘ ŦƻǊ ǳǎƛƴƎ ŦǳƴŘǎ ŦǊƻƳ 

the State Opioid Response Grant (SOR2), a grant jointly awarded to the IDPH and the Board 

ǘƘǊƻǳƎƘ {!aI{!Φ bŀǊȄ/ŀǊŜϰ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ōŜ ŦǳƴŘŜŘ ōȅ ǘƘŜ SOR2 grant for 2022. 

 
 

IC ноттκ ά¢ƘŜ hǇƛƻƛŘ .ƛƭƭέ 

 
The enactment of HF 2377 into law on July 1, 2018, conferred new requirements on Iowa 
Controlled Substances Act (CSA) registrants and the PMP. One requirement of note is Iowa Code 
section 124.551A which maƴŘŀǘŜǎ ǘƘŀǘ ŀ ǇǊŜǎŎǊƛōƛƴƎ ǇǊŀŎǘƛǘƛƻƴŜǊ άǊŜƎƛǎǘŜǊ ŦƻǊ ǘƘŜ ǇǊƻƎǊŀƳ ŀǘ ǘƘŜ 
same time the prescribing practitioner applies to the Board to register or renews registration to 
ǇǊŜǎŎǊƛōŜ ŎƻƴǘǊƻƭƭŜŘ ǎǳōǎǘŀƴŎŜǎ ŀǎ ǊŜǉǳƛǊŜŘ ōȅ ǘƘŜ ōƻŀǊŘΦέ ¢ƘŜ ǇŜǊŎŜƴǘ ƻŦ /{! ǊŜƎƛǎǘǊŀnts that 
had a PMP user account continued to increase throughout 2021, ending the year at 100.0% 
(Figure 1). 



Iowa Prescription Monitoring Program (PMP) 2021 Annual Report 

3 

 

 

 
 

 
Figure 1: CSA Registrants vs. PMP Prescriber Account Holders 

 

 
 

In addition, HF 2377 mandated that Iowa licensing boards adopt rules requiring their respective 
licensees to utilize the PMP database prior to issuing an opioid prescription. The Iowa Board of 
Medicine, Board of Nursing, Dental Board, Board of Physician Assistants, Board of Podiatry, Board 
of Psychology and Board of Optometry all adopted rules relating to such requirements during 
calendar year 2019 or 2020. Therefore, 2021 represented the second full calendar year since the 
licensing boards adopted these requirements. 

 

 

PMP Data 
 

From March 25, 2009, until May 15, 2018, pharmacies were only required to submit data on 
reportable prescriptions to the PMP on a weekly basis. In an effort to provide more contemporary 
PMP records, Iowa Administrative Code subrule 657-37.3(3) was amended by the Board to require 
pharmacies to submit prescription data no later than the next business day following dispensing. 
The PMP and the Board continue to work in a coordinated effort to monitor and ensure 
compliance with the updated reporting requirements, including an effort to purge the PMP 
/ƭŜŀǊƛƴƎƘƻǳǎŜ ƻŦ ŎƭƻǎŜŘ ǇƘŀǊƳŀŎƛŜǎ ŀƴŘ ǳǇŘŀǘƛƴƎ !²!wȄ9ϰ ǘƻ ŀŎŎǳǊŀǘŜƭȅ ǊŜŦƭŜŎǘ ǇƘŀǊƳŀŎȅ ƘƻǳǊǎ 
of operation (e.g., identify and flag pharmacies closed Saturday, Sunday, holidays). 

 

Beginning in May of 2021, all Schedule V (CV) prescriptions were required to be reported to the 
PMP. Common CV prescriptions include promethazine with codeine (Phenergan with Codeine®), 
atropine/diphenoxylate (Lomotil®) and pregabalin (Lyrica®), among others. This rule change also 
added the non-prescription sale of codeine-containing cough suppressants (e.g., Robitussin-AC®), 
to the list of reportable transactions.  
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However, pseudoephedrine-containing substances dispensed or purchased OTC are excluded 
from the reporting requirement. The impact of these new regulations on PMP utilization is 
ǊŜŦƭŜŎǘŜŘ ƛƴ ǘƘŜ ǊŜǇƻǊǘŜŘ άtat 5ŀǘŀέ ōŜƭƻǿΦ 

 
In 2021, the PMP also required all previously exempt pharmacies complete and submit a new 
exemption request. The new exemption request form reflected the 2021 change in CV reporting 
and a previous change in opioid antagonist reporting requirements. In addition, the PMP 
continued an outreach program begun in 2020 to contact pharmacies identified as regularly 
delinquent in their reporting. Currently, the compliance (includes a two-day grace period) rate 
for pharmacies hovers around 99.6%, an increase from 93.2% in 2019 and 98.3% in 2020. The 
compliance rate is expected to increase further in 2022 as pharmacy records continue to be 
brought up to date, the PMP continues its outreach and education, and newly available 
ŎƻƳǇƭƛŀƴŎŜ ǘƻƻƭƪƛǘǎ ǿƛǘƘƛƴ !²!wȄ9ϰ ŀǊŜ ǳǘƛƭƛȊŜŘΦ 

 

Prescription and PMP user data referenced in this report was collected by the PMP between 
January 1, 2021, and December 31, 2021. During the 2021 calendar year, not only did the number 
of pharmacist and prescriber user accounts increase, but the number of patient queries from both 
provider types (prescriber and pharmacist) also increased, with a 35.8% increase in provider 
searches seen in 2021 relative to 2020. These increases are in large part due to the rise in the 
number of integrations between the PMP and electronic health records (EHR), electronic medical 
records (EMR) and pharmacy dispensing systems (PDS). To date, all integrations have been 
enabled using an application protocol interface (API) ƪƴƻǿƴ ŀǎ DŀǘŜǿŀȅϰΦ Queries that 
originated in the stand-ŀƭƻƴŜ !²!wȄ9ϰ web portal and integrated queries that originated 
ǘƘǊƻǳƎƘ DŀǘŜǿŀȅϰ are shown separately for both pharmacist and prescriber provider categories. 
Both provider categories show a marked increase in total patient searches from 2017 to 2021 
(Figures 2 and 3). Daily and active PMP user totals have also increased. 

 
Figure 2: Pharmacist Queries (includes delegate requests) 
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Figure 3:Prescriber Queries (includes delegate requests) 
 

 
 
 
 

Figures 4 through 6 display the top 10 Schedule II-IV drugs dispensed by number of dosage 
units for years 2018, 2019 and 2020, respectively, while Figure 7 displays the top ten Schedule 
II-V drugs dispensed by number of dosage units for year 2021. The drugs that fill those top ten 
spots were identical in 2018 and 2019, and similar for 2020 and 2021. The exceptions were 
lisdexamfetamine, which took the place of amphetamines among the top ten in 2020, and the 
addition of pregabalin and the deletion of lisdexamfetamine in 2021. The changes noted in 
2021 reflect the changes in PMP Schedule V reporting requirements. The ranking orders have 
remained relatively consistent over time. Similar to other states, Iowa has seen a reduction in 
the relative percentage of opioids dispensed, and a relative increase in the percentages of 
stimulants and benzodiazepines. It remains unknown how much these more recent trends 
have been driven by COVID-19. 
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Figure 4: 2018 Top 10 Schedule II-IV Drugs by Dosage Units Dispensed 

 

 

 
Figure 5: 2019 Top 10 Schedule II-IV Drugs by Dosage Units Dispensed 

 



Iowa Prescription Monitoring Program (PMP) 2021 Annual Report 

7 

 

 

 
 

 

Figure 6: 2020 Top 10 Schedule II-IV Drugs by Dosage Units Dispensed 
 

 
 

Figure 7: 2021 Top 10 Schedule II-V Drugs by Dosage Units Dispensed 
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Out of the four drug schedules that comprise prescription data reported to the PMP in 2021, 
the number of dosage units of Schedule IV drugs slightly surpassed that of Schedule II drugs. 
Schedule V and III drugs came in a distant third and fourth, respectively, with regards to dosage 
units dispensed (Figure 8): 

 
Figure 8: 2021 Number of Dosage Units Dispensed by Schedule 

 

 

 

In 2021, the total number of reportable prescriptions dispensed increased, relative to 2020, 
but remained the third lowest on record since 2013 (Figure 9). The total number of dosage 
units also increased slightly in 2021 in comparison to 2020, but remained the second lowest 
reported since 2013 (Figure 10). This upward shift in 2021 reflects the reporting of an 
additional schedule of medications (Schedule Vs) beginning in May of 2021. 
 
Excluding Schedule Vs from 2021 reporting revealed relatively consistent total dispensation 
numbers and slightly lower dosage unit total numbers for 2021, compared to 2020 (Figures 
11 and 12, respectively). This suggests that the recent downward trend seen in the number 
of Schedule II-IV dosage units has continued during the COVID-19 pandemic in Iowa while the 
downward trend in dispensations appeared to be leveling off. The apparent contradiction of 
decreasing yearly total dosage units and increasing yearly total dispensations is reflective of 
patients receiving smaller quantities per dispensation. 
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Figure 9: Total Schedule II-IV Prescriptions Dispensed Figure 10: Total Schedule II-IV Dosage Units Dispensed 

(*2021 includes reporting of CVs)  (*2021 includes reporting of CVs) 

 
 

 
 
 

Figure 11: Total Schedule II-IV Prescriptions Dispensed Figure 12: Total Schedule II-IV Dosage Units Dispensed 

Over Previous 5 years (excludes CVs for 2021)  Over Previous 5 years (excludes CVs for 2021) 

 
 

 
 

Numbers for individual classes of drugs, (e.g., opioids, benzodiazepines, and stimulants) from 2016 to 
2021 are shown in Figures 13 ς 18: 

 
Figure 13: Total Opioid Prescriptions Dispensed Figure 14: Total Opioid Dosage Units Dispensed 

(*2021 includes reporting of CVs)  (*2021 includes reporting of CVs) 
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Figure 15: Total Benzodiazepine Prescriptions Dispensed Figure 16: Total Benzodiazepine Dosage Units Dispensed 
(*2021 includes reporting of CVs)  (*2021 includes reporting of CVs) 

 

 
 

Figure 17: Total Stimulant Prescriptions Dispensed Figure 18: Total Stimulant Dosage Units Dispensed 
(*2021 includes reporting of CVs)  (*2021 includes reporting of CVs) 

 

 

 
¢ƘŜ ŎǳǊǊŜƴǘ !²!wȄ9ϰ ǇƭŀǘŦƻǊƳ ƛƴŎƻǊǇƻǊŀǘŜǎ ŀ ǎƻǇƘƛǎǘƛŎŀǘŜŘ ǇŀǘƛŜƴǘ ƳŀǘŎƘƛƴƎ algorithm and 
logic to identify and track trends at the individual patient level. While the number of patients 
receiving prescriptions from multiple prescribers, multiple pharmacies, or patients with 
multiple provider episodes (MPEs) was determined under the previous ǾŜƴŘƻǊΩǎ program, the 
values likely underestimated the actual number due to the use of a less robust patient 
matching algorithm. Recalculated MPE estimates, provided by Appriss for 2017, and actual 
MPE calculations from 2018 to 2021, reflect a significant reduction in Iowa patients with 5, 10 
or 15 MPEs across 2017 to 2020 (Figures 19, 20 and 21, respectively). MPEs for 2021 showed an 
upward trend, relative to 2020.  However, MPEs for 2021 included episodes related to the use 
of Schedule V medications so the upward trend was not surprising. 
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Figure 19: Patients Filling Prescriptions from 5 or More Prescribers or Pharmacies 

 

 

Figure 20: Patients Filling Prescriptions from 10 or More Prescribers or Pharmacies 

 
 














